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Abstracts / International Journal of Surgery 23 (2015) S15eS134S128(0.73-0.81) vs. 0.68 (0.63-0.72) for G6. The sensitivities for MR-PSAD
<0.1mcg/l/cc were 85%, 92% and 91% respectively.
Conclusion: MR-PSAD is a signiﬁcantly better predictor of biopsy out-
comes than PSA.
0948: OUTCOMES FOR TRANSPERINEAL TEMPLATE GUIDED PROSTATE
BIOPSY
M. Ahmed*, N. Thakare, F. Chinegwundoh. Barts NHS Trust, UK
Aim: Transperineal template prostate biopsy (TMP) is gaining increasing
popularity as a diagnostic modality for prostate cancer (CaP). We aim to
present our audit data for TMP performed on patients with elevated
prostate speciﬁc antigen (PSA) and previous negative transrectal ultra-
sound guided prostate biopsy (TRUS).
Methods: Data has been collected retrospectively for 327 patients un-
dergoing TMP at Bart's and the London NHS Trust over a 6 year period
(2009 - 2014).
Results: Mean age of patients was 65 years (45 - 83) with 5.2% undergoing
their ﬁrst biopsy and at least 11.9% for restaging. Mean corrected PSA was
13.9 (0.05e132) and an average of 38 cores were taken per biopsy. Positive
histology was reported in 37% hence providing a signiﬁcant cancer detec-
tion ratewithmajority of the previous negative TRUS biopsies attributing to
larger prostates. The probability of detecting signiﬁcant prostate cancer in
larger prostates with multiple previous negative TRUS biopsies (4) is
rather low but we cannot comment on its clinical signiﬁcance.
Conclusion: From our datawe suggest that while TMP provides signiﬁcant
cancer detection rate it may be worth considering earlier TMP in cases of
previous negative TRUS biopsies.Posters: Vascular/Endovascular Surgery0062: ESTABLISHING THE ROLE OF SERIAL FDG-PET/CT IN ASSESSING
RESPONSE TO ANTIBIOTICS IN PATIENTS WITH INFECTED PROSTHETIC
VASCULAR GRAFTS
A. Mitra*, T. Wagner, J. Constantinou, M. Davis. Royal Free Hospital, UK
Aim: Evaluation of serial 18F-ﬂuorodeoxyglucose positron emission/
computed tomography (FDG-PET/CT) in monitoring response to treatment
in infected grafts.
Methods: Seven patients with infected aortic grafts on long-term antibi-
otics underwent serial FDG-PET/CT, from February 2013- July 2014. Scans
were evaluated for pattern, grade of uptake from one(not infected) to
ﬁve(deﬁnite infection) and maximal standardised uptake value (SUVmax).
The clinical course was retrospectively reviewed.
Results: All patients had two scans, four patients had three and one pa-
tient had ﬁve scans.
Qualitatively, the intensity of FDG uptake reduced with time. The median
uptake grade in the ﬁrst scans was 4 compared to 2 in the second. There
was no difference in the mean SUVmax between groups (9.6 ±4.7 versus
8.5 ±4.1) p¼0.37, nor a signiﬁcant reduction in SUVmax with time, p¼0.97.
Results after three scans demonstrated a reduction in grade of uptake (4.5,
3.5, 3 respectively) but no difference in SUVmax between groups, p¼0.99.
Conclusion: The reduction in grade of FDG uptake may represent a
reduction in the overall extent of infection. As all scans remained positive,
despite a clinical improvement, it may be that FDG-PET/CT is not a useful
modality in monitoring clinical response to antibiotic therapy in patients
with infected vascular grafts.
0107: AN AUDIT OF LOWER EXTREMITY AMPUTATION PRACTICE IN A
UK VASCULAR CENTRE
J. Mickleburgh 1,*, M. Gooseman 2, D. Drury 3. 1University of Shefﬁeld, UK;
2Northern General Hospital, UK; 3Doncaster Royal Inﬁrmary, UK
Aim: Lower extremity amputation is associated with signiﬁcant morbidity
and mortality. As such amputation is subject to clear guidelines asproduced by the UK Vascular Society. We aimed to measure how a UK
vascular centre performs against these standards.
Methods: We used theatre records to identify all patients undergoing
guillotine, below knee and above knee amputation over one year (Oct 13-
14). Each patient's indication for surgery, perioperative details, post-
operative progress and clinical investigations were subsequently
established.
Results: 33 patients were undergoing lower extremity amputation.
BKA:AKA ratio was 1.2 and unplanned revision surgery was 3%. In-hospital
mortality was 15%. Less than 65% of operations were undertaken by doc-
tors of consultant grade. There was a 41 day median length of stay. All
patients had a low albumin level preoperatively and 47% were anaemic.
Conclusion: In-hospital mortality was within expected range while revision
surgery had a lower rate than expected. We would advise consultant sur-
geon and anaesthetist presence in the operating theatre even if accompa-
nied by very senior trainees. We would also recommend close attention to
nutritional status in the pre-operative work up. Adopting these small
changes and ensuring compliance with national standards could further
improve outcomes for patients undergoing lower extremity amputation.
0119: AUDIT OF COMPLIANCE WITH THE VSGBI QUALITY
IMPROVEMENT FRAMEWORK FOR MAJOR LIMB AMPUTATIONS AT
THE ROYAL CORNWALL HOSPITAL
H. Modi*, J. Lynch, K. Woodburn. Royal Cornwall Hospital, UK
Aim: To assess compliance with the VSGBI Quality Improvement Frame-
work (QIF) for major amputation surgery at the Royal Cornwall Hospital.
Methods: The records of all patients undergoing major lower limb am-
putations between October 2012 and October 2013 were retrospectively
reviewed. Perioperative care was assessed in relation to the criteria out-
lined in the QIF.
Results: 26 patients underwent major lower limb amputations during the
audit period, of which 19 were male. The median age was 72 years (range:
48-91). 15 patients underwent a BKA and 11 underwent an AKA. Pre-
operatively, 77% were assessed by a consultant anaesthetist and 58% were
assessed by the rehabilitation team. 89% were prescribed VTE prophylaxis.
27% of cases were performed on an emergency list, of which 71% had their
procedure within 48 hours. All patients were anaesthetised by a FRCA-
qualiﬁed anaesthetist and all were operated on by a suitably trained sur-
geon. Post-operatively, all patients were reviewed by the rehabilitation
team. The 30-day mortality rate was 12%.
Conclusion: Whilst our institutionmet many of the target criteria outlined
in the QIF, there were a number of shortcomings. In order to address these
deﬁciencies, we propose an “Amputation Pathway”which encapsulates all
aspects of the quality improvement framework.
0189: OUTCOMES OF REGIONAL TRANSFERS OF RUPTURED ABDOMINAL
AORTIC ANEURYSMS
V. Proctor*, M. Lee, A. Nassef. Shefﬁeld Vascular Institute, UK
Aim: Vascular services are provided on a centralised basis. The VSQIP
programme has improved mortality after AAA repair but local experience
suggests those transferred with a ruptured AAA have increased morbidity.
Methods: We compared morbidity and 30-day mortality for operated
ruptured AAAs at our unit over a two-year period. Occurrence of transfer
and distance (as a proxy for time) to deﬁnitive care were recorded. Dis-
tance to deﬁnitive care was calculated from home postcode to local hos-
pital and then to vascular centre.
Results: Transfer did not statistically increase mortality (p¼0.59), but was
associated with increased morbidity (p¼0.06). ROC curve analysis sug-
gested that the highest rate of complications was seen in those who
travelled more than 8.9 miles. Distance to care of more than 13.9 miles was
associated with serious complications such as ischaemic colitis and those
affecting extremities.
Conclusion: Our results suggest no difference in mortality related to
transfer, but distance to deﬁnitive care is associated with increased risk
of complications. We did not consider management during transfer or
pre-operatively, both of which impact on outcome. We plan further
work to look at pre-transfer management and the development of post-
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tions.
0216: PRIMARY FAILURE RATES OF ARTERIO-VENOUS FISTULAS FOR
DIALYSIS: HOW DO WE COMPARE TO THE NATIONAL KIDNEY
FOUNDATION (NKF) KIDNEY DISEASE OUTCOMES QUALITY INITIATIVE
(KDOQI) GUIDELINES?
A. Thacoor*. Pinderﬁelds Hospital, UK
Aim: Vascular access for haemodialysis is achieved through arteriovenous
ﬁstula (AVF) formation. Complications are frequently encountered and
maintaining functional access remains problematic. This study aims at
analysing whether our practice at Leeds General Inﬁrmary conforms to the
National Kidney Foundation (NKF) guidelines on acceptable AVF primary
failure rates.
Methods: A retrospective review of a prospectively collected patient
database over a 12-month period was undertaken. Patients who under-
went revision of an existing graft were excluded. The primary objective
was to ascertain the proportion of usable AV ﬁstulas at 30-days, 6-months
and 1-year from the date of insertion.
Results: One hundred and twenty four patients (85:39 M:F, Median age
64 years [21-87]) underwent creation of a new AVF between May 2012
and April 2013. Forty seven radio-cephalic, 48 brachio-cephalic, 28 basilic
vein transposition (BVT) and 1 brachio-axillary PTFE ﬁstulaswere created.
Primary failure rates at 30-days, 6-months and 1-year were as follows:
radio-cephalic (0%,27%,50%), brachio-cephalic (11%,31%,53%), BVT
(0%,21%,54%). The most common cause of failure was stenosis (35%).
Conclusion: Our practice conforms to guidelines established by the NKF.
Basilic vein transposition and brachio-cephalic ﬁstulas exhibit a lower 30-
day primary failure rate than radio-cephalic ﬁstulas and may be preferred
as method of vascular access.
0248: AN AUDIT ON FOLLOW UP DUPLEX SCANS TO ASSESS GRAFT
PATENCY FOLLOWING INFRA-INGUINAL ARTERIAL BYPASS SURGERY
A. Hayes, A. Amer*, A. Ng, A. Joel, R. Coates, P. Wong, R. Moﬁdi, M.
Hansrani, I. Nichol, B. Green. South Tees Hospitals NHS Foundation Trust, UK
Aim: The American College of Cardiology/American Heart Association
(ACC/AHA 2011) guidelines recommend the routine use of duplex ultra-
sound surveillance after infra-inguinal arterial bypass surgery in order to
detect early stenosis and prevent graft failure. Our aim was to benchmark
our graft-surveillance practice against these guidelines.
Methods: We retrospectively reviewed six-week postoperative arterial
duplex ultrasound requests for all infra-inguinal arterial bypass pro-
cedures performed over a six-month period at a tertiary vascular centre in
2014. Data collection included demographics, operative details, graft
complications and follow-up imaging.
Results: Thirty-two infra-inguinal bypass procedures were identiﬁed
during the study period. These included 18 femoral-popliteal, 12 femoral-
distal and 2 popliteal-distal bypasses. 69% of cases were male and 78% of
procedures were performed using venous grafts. Overall, requests for six-
week post-operative duplex scans were organised in only 50% of cases
upon patient discharge. Stenotic lesions requiring further intervention
were identiﬁed in 15% of grafts on surveillance.
Conclusion: Our study identiﬁed low compliance with the ACC/AHA
guidelines in relation to graft surveillance. This can potentially increase the
risk of graft failure and limb loss. We therefore suggest a programme of
junior staff awareness, surveillance initiation at the point of discharge, and
further audit-based evaluation of our practice.
0337: FRAILTY PREDICTS POOR OUTCOME IN PATIENTS UNDERGOING
LOWER LIMB INFRAINGUINAL SURGICAL REVASCULARISATION
D. Johnston*, L. Sun, M. Chowdhury, G. Ambler, P. Coughlin. Addenbrooke's
Hospital, UK
Aim: Given the changing demographics of the population, frailty is
becoming an increasingly recognised concept, associated with poor
outcome in a number of surgical conditions. No study has yet determinedthe effect of frailty following infrainguinal lower limb bypass surgery
(ILLBS).
Methods: Data was collated on a consecutive cohort of patients (65 years
of age) undergoing ILLBS. Patient demographics, surgery speciﬁc factors
and frailty speciﬁc data was collated. Frailty severity was determined using
a modiﬁed Vascular Frailty Score (VFS: 0 - no frailty / 6 - severe frailty).
Primary outcome measure was length of stay (LOS), with secondary
outcome being mid-term mortality.
Results: 83 patients were assessed (median age 74 yrs; 32 women). Me-
dian LOS was 9 days. Overall median VFS was 1. 26 had a VFS of 0, 21 a VFS
of 1, 26 a VFS of 2 and 10 a VFS of 3 or 4. Increasing VFS score equated to a
longer LOS (p<0.01) and increased mortality rate (p<0.01), but there was
no association with age or indication for surgery.
Conclusion: Frailty speciﬁc factors appear to predict a poorer outcome in
older patients undergoing ILLBS. Some of these are reversible and
amenable to intervention to improve outcome.
0343: CONTROVERSY: IS IT TOO LATE FOR A UK NATIONAL ABDOMINAL
AORTIC ANEURYSM SCREENING PROGRAM?
T. Evans*, M. Lewis, D. Bailey, K. Conway. Royal Glamorgan Hospital, UK
Aim: The NHS Abdominal Aortic Aneurysm (AAA) Screening Program aims
to reduce premature death from ruptured AAAs by up to 50% over 10 years.
However, the incidence of clinically-relevant AAAs in men appears to be
declining. This study aims to identify the changing pattern of, and mor-
tality from, ruptured AAA (rAAA).
Methods: Data was obtained from the Public Health Wales Observatory,
Patient Episode Database for Wales, of patients admitted alive with a rAAA
over a ﬁve year period. This data was compared to a publication of similar
data (Basnyat et al.) for Wales in 1997.
Results: For 1996-97 233 patients (158 males) presented to Welsh hos-
pitals with a rAAA. In comparison, in 2007 there were 163 patients (132
male) and in 2013 115 (78 male). In 1996-97 133 patients underwent
surgery, 48 (36%) survived compared to 66 (51%) operated and 35 (27%)
surviving in 2012-13. Lastly in 2012-13 patients with rupture were older,
48% >80, compared to 33% in 1996-97.
Conclusion: Since the introduction of a national screening program the
number of patients presenting with a rAAA has more than halved, while
age of presentation with rAAA has increased. Outcomes for patients un-
dergoing emergency repair of a rAAA remains poor.
0345: THE EFFECT OF A SIMULATION TRAINING PACKAGE ON SKILL
ACQUISITION FOR DUPLEX ARTERIAL STENOSIS DETECTION
P. Normahani, U. Jaffer, P. Singh*, M. Aslam, N. Standﬁeld. Imperial College,
UK
Aim: Duplex ultrasonography is a valuable diagnostic tool. This study
evaluates the role of a simulation-training package on ultrasound skill
acquisition.
Methods: 19 novices measured stenosis in a simulated vessel using both
peak systolic velocity ratio (PSVR) and diameter reduction (DR) methods
before and after using a simulation-training package. The package con-
sisted of a phantom, instructional videos, duplex ultrasound objective
structured assessment of technical skills (DUOSATS) tool and a ultrasound
scanner. Time, percentage error, DUOSAT scores and global rating scores
before and after training were compared.
Results: Subjects exhibited signiﬁcant improvements when comparing
pre and post training DUOSAT scores (Pre 17 vs. Post 30, p<0.01), global
rating score (Pre 1 vs. Post 4; p <0.01), percentage error using both the DR
(Pre 12.6% vs. Post 10.3%; p¼ 0.03) and PSVR (Pre 60% vs. Post 20%; p< 0.01)
methods.
Conclusion: Novice subjects developed the ability to both acquire and
interpret arterial Duplex images following training using a simulation-
training package.
0391: PERIOPERATIVE OPTIMAL MEDICAL THERAPY IN VASCULAR
SURGERY
A. McKay*, A. Doak. Forth Valley Royal Hospital, UK
